Agenda Item Form Agenda Date:

Districts Affected: 6
Dept. Head/Contact Information: Engineering Department Traffic Division, Ted Marquez, 541-4035

Type of Agenda Item:

[CIResolution [Istaffing Table Changes [IBoard Appointments
[Tax Instaliment Agreements [ITax Refunds [Donations

. [JRFP/ BID/ Best Value Procurement [JBudget Transfer [_Item Placed by Citizen
OJApplication for Facility Use [[IBidg. Permits/inspection [introduction of Ordinance

[interlocal Agreements [CIContract/ease Agreement [JGrant Application

XOther

Funding Source:
XGeneral Fund

[CI1Grant (duration of funds: Months)

[JOther Source:

Legal:

] Legal Review Required Attorney Assigned (please scroll down): None [] Approved [ Denied
Timeline Priority: [TJHigh KIMedium [OLow # of days:

Why is this item necessary:
The quardrail is needed to prevent damage to the property at 8926 Ayeta Lane. There has been

reoccuring vehicle accidents damagqing property at this location.

Explain Costs, including ongoing maintenance and operating expendltures or Cost Savings:
Cost of the installation of guard rail is $1,214.63

Statutory or Citizen Concerns:
N/A/

Departmental Concerns:
N/A

H\Agenda Item Form1-Guardrail InstaHation-Ayeta Lane.doc




ENGINEERING DEPARTMENT

Memorandum

TO: Mayor Joe Wardy,
And City Representatives

FROM: Ted Marquez, P.E. C . }fvw
Traffic Engineering Division Manager

THRU: Irene Ramirez, P.E. Q
Interim City Engineer

DATE: May 19, 2004

SUBJECT: City Council Agenda

COUNCIL AGENDA DATE: May 25, 2004

AGENDA ITEM NO:

(page #

The following item has been reviewed, and we recommend approval.
MOTION: DISTRICT # 6- Representative Paul J. Escobar

Request installation of guardrail post at 8926 Ayeta Lane. Cost of $1,214.63.

EXPLANATION:

The guardrail is needed to prevent damage to the property at 8926 Ayeta Lane.
There has been reoccurring vehicle accidents damaging property at this location.

If you have any questions on this item please call Ted Marquez at 541-4035.

Cc: Laura Uribarri, Executive Assistant
Adrian Ocequeda, Executive Assistant
Jim Martinez, Interim C.A.O.
Liz Elizondo, City Attorney
Raymond L. Telles, Assistant City Attorney
Edward Drusina, Deputy C.A.O. of Municipal Services
Patricia Aduato, Deputy C.A.O. Building and Planning Services
Daryl Cole, Street Dept. Deputy Director
Engineering Div. Chiefs
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ENGINEERING DEPARTMENT

memorandum

TO: Daryl Cole
Deputy Director for Streets

THRU: Irene D. Ramirez, P.E. w/

Interim City Engineer

FROM: Ted Marquez, P.E., ( ;’- h/:) ‘
n Manager

Traffic Engineering Divisio
DATE: March 5, 2004

SUBJECT: Guardrail Installation Cost

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

8926 Ayeta Lane .

Please provide us with a cost estimate so that we may include it with the Council Motion

request.
Attached is a copy of a drawing indicating the proposed guardrail Jocation.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/nc
FIR04-1324
C: Engineering Department, Traffic Division, Location File



CITY OF EL PASO
ENGINEERING DEPARTMENT

Traffic Division
Job Request
Project No. 04-1324 LOCATION: 8926 AYETA & VENTURA
Date: March 4, 2004
Assigned To:
Sign Shop XX Meter Shop Signal Shop

Instructions : INSTALL GUARDRAIL AS SHOWN.

AYETA

1
8" / SIDEWALK

N

P o
o L5
= | INSTALL
= P GUARDRAIL
L
> /
S e
-J N
= 8926 AYETA
a
" e
Prepared By: Narciso Chavez Reviewed By:
To be completed by: ' Approved by:

Completed:

{Date & Signature)



ENGINEERING DEPARTMEN T

- memorandum

TO: Daryl Cole |
" Deputy Director for Streets

THRU: ~ Irene D. Ramirez, P.E. Q*L/
Interim City Engineer

FROM: Ted Marquez, P.E., ( ;’
Traffic Engineering Division Marager

DATE: March 5, 2004

SUBJECT:  Guardrail Installation Cost

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

8926 Ayeta Lane .

Please provide us with a cost estimate so that we may include it with the Council Motion

request.
Attached is a copy of a drawing indicating the proposed guardrail location.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/nc
FIR04-1324 .
C: Engineering Department, Traffic Division, Location File
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CITY OFEL PASO

STREET DEPARTMENT

TO: - Ted Marquez, Chief Traffic Engineer

Streets Director

FROM:  Daryl W. Cole W h BT
#-37

SUBJECT: Guardrail installation Cost Estimate for 8926 Ayeta Lane

DATE: April 30, 2004

Enclosed is the cost estimate that you requested for the guardrail installation at 8926 Aveta
Lane.

Please contact me at 621-6750 if you have any questions.

DWC/en ,
Enclosure: Cost Report



Cost Summary

Work Order: 15051 - 8926 Ayeta
Printed: 4/16/2004 10:44:54 AM

Overall Cost Summary

: Actual Estimated (single)
Labor B $0.00 $571.53
Material - $0.00 $388.84
Equipment $0.00 $254.26
Total $0.00 $1,214.63
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»X 4087, AUSTIN TX 78773-0001

TEXAS PEACE OFFICER’S ACCIDENT REPORT  ST3 (EM. 1/1/56) \,/ MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF auc SAFETY,
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TEXAS PEACE OFFICER'S ACCIDENT REPORT _ ST-3 (EM. 1/1/96) MAIL TO: Acc e ' RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX.78773-0001
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ACCIDENT OCCURRED - - o - : _ . || woe. we.
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INDICATE DISTANCE FROM NEAREST TOWN MILES NORTH § E W OF - IN THIS SPACE .
FANRND
YU o,
ROAD ON. WHICH - 8 ‘ A Y //'A ' " . CONSTR. [J YES SPEED
ACCIDENT DCCURRED O)»OO . LC , - . ~_ZONE 3RO uun_iQ_- CODE
- - 11} - Y o
|NTER$ECT[NG STHEET ﬂlmcl(iull S{I/EET OR ACAD NAI@A KOUTE MUMBEN OR STREEY COOE CUNSTH D YES SPEED O
oR AR x'NG Numeer _ 2. () ZONE  [FRO0 - UMY 3 SEVERITY
BLOCK NUMBER STREET OR IDAD RAME ROUTE MUMBER DR STREET CODE ———

NOT AT INTERSECTION OFfF.DOOO oF

COMILLN S E W SHOW MILEPOST OR MEAREST INTERSECTING KUMBERED HIGHWAY. B - FAT. REC.

* IF MOKE, SHOW WEAREST INTERSECTING STREET OA REFERENCE POINT.
DATE OF _ A DAY OF (i o S - T A.M. IF EXACTLY NOON - DR. REC.
ACCIDENT R M 20 O WEEK __ Fﬁ y a\af KOUR ] ’ . LLR E(M OR MIDKIGKT, S0 STATE
o . F 05 "’/UO [_\! q - IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE : . VEH IDENT ND A L L U l’{ | %D INDICATE SEATING CAPACITY |
YEAR 'l qq b COLDR g[ \ ? C) MODEL — . . _ BODY . O ‘ LICENSE TX
MODEL _ L s wace LU0\ 07 nawe Q0 fC\S _STYLE L PLATE Z'Q03 I Lém(‘g_u F Zw
DRIVER'S ! o PHONE _
NAME NUMBER : .
DH'IVER_S ,WT FIRST MIDDLE ADDRESS (STIEET, CITY, STATE, 2P}
LICENSE DOB - RACE SEX __-__ DBCCUPATION
STATE NUMBER CLASS/TYPE Mo DAY YEAR .

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) . PEACE OFFICER, EMS DRIVER,
i-BREATH 2-BLDOD 3-0THER 4-NONE S-REFUSED ALCOHOL/DRUG ANALYSIS RESULT N FIRE FIGHTER ON EMERGENCY? [JYES [IND

un 2-10ctna. Romirez 11141 TONAS GRANILLO ELPAS0 TX 1992 7]

1 OWNER [
T MAME (ADWAYS SHOW uxszz IF LEASED, DIHERWISE suw DWNER) ADOREST (STAEET, cm SIATE, BF)

LIABILITY 0 YES
VEHICLE DAMAGE RATING

INSURANCE [ NO -
. WS URANCE CO.PMY MAME . POLICY NUMBER
JuNIT MOTOR VEHICLEDY TRAN ] PEDALYCLISTO) - ] ) __IF BODY STYLE = VAN OR BUS,
N0z TOWED ] PEDESTRIAND) OTHER D) -~ VEW IDENT N . * TINDICATE SEATING CAPACITY
YEAR: . COWOR- ’  MODEL. ) BODY LucENsE
WODEL T UEMAKE T T WAME_ T " - T gy - T < T RATE
Lo YEAR STATE NUMRER

DRIVER'S N PHONE '

NAME : : , - NUMBER

LAST © FIRSY MIDDLE ADDREXS (ETREET, CITY, STATE, 2IP)

DRIVER'S : . o S .

LICENSE _-_" - " bos RACE - SEX OCCUPATION
- B STATE NUMBER - CLASEATYPE o - DAY TEAR - -
' PEACE OFFICER, EMS DRIVER,

SPECIMEN TAKEN (ALCOHOL/DRUG ANALYS!S)
FIRE FIGHTER ON. EMERGENCY? 0 ves O No

1-BREATH 2-BLOOD 3-GTHER 4-NONE 5-REFUSED 'ALCOHOL/DRUG ANALYSIS RESULT _

LESSEE J
OWNER (J : :
WE (AL'A“ SHOW LESSEE IF LEASED, DTHERWISE SHOW MEI) ADORESS (STREET, CITY, STATE, Or)
UABILTY  (J YES
INSURANCE [J NO ] - srem - = VEHICLE'DAMAGE RATING ___ - == |
PIURANCE COMPARY MAME . HHJCY MUMAER N . . -
DAMAGE TO PROPERTY OTHER THAN VERICLES
] ) . - s
ORJECT WAME KD ADOREIS (STREET, CITY, STATE, DP) OF OWNER , .;  FEET FADN CURS DAMAGE ESTIMATE
LIGHT WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATDR'S OPINION)
CONDITION H’ CONDITION £ 1 || surrace _ E}
] ) ] 1-BLACKTOP

1-DAYLIGHT 1-CLEAR/G#BSBY  6-SMOKE 1-DRY 2-CONCRETE GDO
2-DAWN 2-RAINING . 7-SLEETING 2-WET . 3-GRAVEL
3-DARK-NOT LIGHTED | 3-SNOWING .&-HIGH WINDS | 3-MUDDY ~ 4SHELL
4-DARK-LIGHTED - 4-FO§ $-OTHER 4-SNOWY /ICY 5-DIRT
5-DUSK S-BLOWING DUST - ‘S-OTHER 6-O0THER
IN YOUR OPINIDN DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? =YES 0O NO
CHARGES FILED - ] . :

] B . i CITATION
NAME CHARGE NUMBER

: R . : : CITATION

NAME CHARGE . . NUMBER
TIME NOTIFIED- : O X \l\ é _ TIME ARRIVED. AT .. 3 -
oF ACCIDENT 6 O 2003 \ﬁODx CWe "SCENE OF ACCIDENT (‘3 2 400 mgﬁ M

DATE s

"'YP:D DR PRINTED NAIE DF INVEST}GATDR

DATE REPORT MADE 'ZO 70 IS REPORT cuumm D veS [j/H(] ‘




— ALCOHOL DRUG ANALZSIS .
SOLICITATION EJECTED CODE FOR TYPE AIRBAG CODE HELMET USE CODE FOR (COMPLETE % CASUALIIES War |~
{SoL) - RESTRAINT USED X NJURY SEVERITY X MOTOR YEWICLE)}
MOICATES PERSON'S DESINE 10 RECEIVE LONTACT £AOM PEASONS | A - NOT APPUKASLE | A - SEATRELT & SHOULDER STAAP Y - DEPLOYED 1 - WORN-DAMAGED PR e 1 - EREATK
SEEKING PROFESSIONAL EMPLOYMENT AS/FOR AN ATTORNEY. T.ovEs ¥ - SEATBELT & ND SHOULDER STAAY | N . MO DEPLOTMENT | 2 - WORK-NOT DAMAGED A - IKCAPACITATING INJURY |2 - BLooM
CHIROPRACIOR. PHYSICIAN. SUKGEON. PRIVATE IMVESTIGATOR. OR | N - NO C - CHILD RESTRAINT U - URK IF DEPLOYED | 3 - WORN-UNK ¥ DAMAGED | B - NON INCAPACIIATING | 3 - oTHER
ANY DIMER PIRSON KEGISTERED OR LICENSED BY A HEALTM CARE [ P. PARTIALLY E - SHOULDER STRAP ONLY 4 - XOT WOAR C - POSSIBLE INJURY 4 - WoNE
REGULATORY AGEMCY. - U - ung X - MORE . ' 9 - UNK I waaN X - 0T BUURED S - REFUSED
¥-0.K. 18 3DLICIT T K-NO XDUICITATION e e - et (RN S - ..
UNIT NO. ) TOWED DUE YEHICLE ] N !C
- ) 0 DAMAGE nemovep 10 A28 Ffféﬁ £ric
DAMAGE A - - - .
rane UNDES 0O NT1GGR] 145es fine o EL Poso Towin o :
COMPLETE ALL BATAON ALL GCCUPANTS® NAMES, POSITIONS, RESTRAINTS USED, ETCT HOWEVER, TTeE
xem | OCCUPANT'S | 1T IS NOT HECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR IRJURED, SO | LECTED MRESTAANT| AIABAG [HELMET | ASE | SEX |muumy
w { POSITION | NAME {LAST HAME FIRST) . ADDRESS {STREET, CITY, STATE, ZIP) . uses |t ] ... | cooe
+| omven { SEE FRONT YD f SCENE . I I , ! I I {
A ] : I LTI
) | | LT T

] |

UNIT NO. 2 (COMPLETE DMLY W UNIT TOWED DUE VEHICLE
MG, 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED T0
DAMAGE :
RATING (Tyes [Ino |y .
- COMPLETE ALL DATA GN ALL DCCUPANTS' NAMES, POSITIONS, AESTRAINTS USED. ETC., HOWEVER, : Teee ]
OCCUPANT'S | IT IS NOT NECESSARY 10 SHOW ADDRESSES UNLESS KILLED OR INJURED, . SOt LMCTIR MESTAAMT[AIRBAG (MELMET| AGE | SEX |mciuny
POSITION NAME (LAST NAME FIRSY) . __ ADDRESS {SYREET, CITY, STATE, ZiP} uses Cooe
., DRIVER ] SEE FRONT l
, | » !
. !
R | ' -
. | . l
COMPLETE IF CASUALTIES NUT IN MOTOR VEHICLE .
PEDESIRIAN, _ TYPE N
PEDALCYCUST CASUALTY KAME [LAST NAME FIRST) CASUALTY ADDRESS {STREET, CITY, STATE, Zi) SOL | SPECIMEN [RESULT | HELMET | AGE | SEX | IKJURY
ETC. TAKEN CODE
N/A -
“[DISPUSITION DF KILLED ARDIRJUREY — ——— ———— —— - - - T T TTT T IF AMBULANCE USEDSHOW—— - ..
: TIME | TIME ARRIVED | NO. ATIENDANTS
ITEM NUMBERS TAKEN 10 2y NOTIFIED AT SCENE INC. DRIVER
Vi - = it il e =
1 I "
COMPLETE THIS SECTION IF PERSON KILLED . - _ _
L ITEM NUMEX I DATE OF DEATH [ TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH ITEM NUMRER | DATE OF DEATH TIME OF DEATH

ﬁuvzsnumx_': NARRATIVE GPINION OF WHAT KAPPENED (ATTACH ADDI oiacnam (] one war [ATwo war [ ] mivioep
8?00/4‘{57/4 IS /4 TWOWA('J WO, LM' (7R motcate ¢ | §
AWD WEST. 200 VENTGRA 1S A Tiup WAY Tut LA, o <.
THAT CUNS NOPTH AND SOUTH, | R A
ON 200 VENTUEA WHEN UNITZ /05T ) 2
TAE SOUTH EAST CofB, Lwi T 150 > S
LHE UNDER CARRIAG E Aup Tl FLAT T .
NESS AND NG REFGRTED INJURIES. 0TE T N
ABANDINED THE VEHICLE AND FLED ON F
ACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S DFINION orven mjﬂy;ﬂﬁﬂgﬂ ar N TRAEFIC CONTROL raszaee Tom
.FACTORS/CONDITIONS CONTRIBUTING OR MAY NOT HAVE CONTRISUTED Jarrcen ea . Fliautn, :m :.MS 1-0TMER ComTRL Z’

L"'"'I:QZ Iz l: ’ Il"‘ [: P —’ f;‘min&m :.{r:::z:‘x:mumu -

I I’ | ’
umT 2 ey 2 J j
N - 37. FAILED TO YIELD ROW — TURMING LEFT 3. PARKED WITHOUT LGHTS
T. ARIMAL D ROAD — DOMESTIC 18, DISTRACTION IX YEMICLE 38, FALED TO YIELR ROW — TURM DX RED 57. PAISED M MO PASSING 20ME
2 AMMAL o ROAE — WL D 20, DAIVER INATTENTION 9. FMLER TU YLD ROW ~ YIELD SIGN 5B, PASIED ON RKCNT SHOULDER
1. BACKED WITMOUT BASETY 21. DRUYE WITMOUT KEADLRMTS 4. FAIGUED o0 ASLEEP . PEDESTRIAN FAILED TO YIELD ROw T YEHICLE
4. TNANGER LAME WNEN UNIXEE 2. FAILED 10 CONTROL SPEED 4t FAUUT EVASIVE ACTION . SPEEDING — UNIAFE (UNDEX Limir)
5. DEFECTIVE OR MO WEAD ANPY 13. FAILED 10 DAIVE X SumGLE LANE 42, FIRE 1M ¥YEMCLE K1 SPEEDING — OVER Lim(y
L '(F(CT'N[ Of W sTOP LAMry M. FALED TR SIYE NALF OF ADADWAY 43, FLEEING OR EVADMSG POIXE 62, TAKING MEDICATION [EXPLAM by KAARATIVE}
T: DEFECTIVE O MO TAR LARPT . 25. FAILER 1O NEED WAKNMIG SXCX 44 FOLLDOWEN Y00 CLOSELY 63. TURKED JMPROPERLY — CUT COANER O LEFT
1. PEFECTIVE DX W0 TURN KUl {AmrS 7. FAILED 10 Pass TO-LEFT SAFELY 45, KAD BEEN Demrxmg B4, TURNER JMPROPERLY — WIOE RIGHT
$. PEFECTIVE B4R W0 TAANLER BRAXEZ 21, FAILED T8 PASS TW RIGHT LAFELY M. NANTICAPPED DATYER (EXPUAN MARZATIVE) 65, TURNED JMPROPERLY — WROMS LANE S U I
)6 SEFECTIVE DR WO YEMCLE BAAKES 25 FAILEN TO.SMNAL of SAYE WRONG ZIGKAL CATHL (EIPLARIORBRRATIVGY © 0 g kel ek UNGAEE ’ .
I BEFECTIVE STEAMIT MECHANCEN 2. FAILED TO STOP AT PROPER PLACE 4. [MPURED YISIMUTY (EXPLAN X XARRATIYE) §7. UMOEK WFLLENCE — ALCOHOL -
12 DEFECTIVE. OK SLCX. REL. . - 34, FAILED TO STOP FOR STHOOL BUS - 4. IMPROPER STAKT FAOM PARKER POSITION $1. UNDER INFLUENCE — DRUG.
3. BEFECTIVE TRAJLER WICH 31 FKILED 10 STOP 70K TRAIN - 54, 104D NOT SECURED - ’ §3. WRORE LidE — APFACACH O M MTERSECTION
. EIASLED W TRAFFIC [AXE . 32, FAILER TO YILE ROW — EMERCENCY YERCLE 1. DPERER DOOR MTH TRAFFIC LAE TE. WRONE 3iD€ — MOT MITME -
71 WADNG WAY — ONME WAT ROAD

3. FAILED 10 YRLE MOW — OFEN MTERSECTION 52, OVERSIZE YENICLE 08 (0A - . .
FAILED TO YIELD BOW — PRIVATE DRIVE Y rviETAvE der meee tmerese . L

15. MCIRETARE ITOP ANG C8 DXGRAL ] ;
W WIRETARD STOF SIGM OR LXGHT 3.
17. MIRFCAMS TURS B2RFrC o7 wyTew-—.




